We read with great interest the study by Shimizu et al of coronary artery bypass grafting (CABG) vs percutaneous coronary intervention (PCI) with drug-eluting stents (DES) for unprotected left main coronary artery (ULMCA) disease. 1 Regrettably, no statistical adjustment for potential confounding was applied in their study, despite it being nonrandomized and retrospective. Our recent meta-analysis 2 combining adjusted hazard ratios (HRs) from 7 qualifying observational studies (2,841 patients) suggested that PCI with stents might increase late (2-to 4-year) mortality relative to CABG in patients with ULMCA disease (HR, 1.35; 95% confidence interval (CI), 1.04 to 1.75; P=0.02). In several studies analyzed in the meta-analysis, however, the stent group included patients receiving bare-metal stents (BMS). We herein would like to perform a meta-analysis of comparative studies of PCI with exclusive DES vs CABG for prevention of late mortality in ULMCA disease.
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To identify all comparative studies of PCI with DES vs CABG enrolling patients with ULMCA disease, public domain databases including MEDLINE, EMBASE, and the Cochrane Central Register of Controlled Trials were searched (current through April 2010) using Web-based search engines (PubMed, OVID). Studies considered for inclusion met the following criteria: the design was a comparative study; the study population was patients with ULMCA disease; patients were assigned to PCI with DES vs CABG (on-pump or offpump); and main outcomes included adjusted (in case of observational studies) HRs for late (≥1 year) all-cause death. Our search identified 5 qualifying observational studies providing adjusted HRs in 2-to 5-year follow-up. We excluded 2 randomized trials, because 65% of patients received BMS in the trial by Buszman et al, 3 and the SYNTAX trial 4 enrolled patients with multivessel but not ULMCA disease. Pooled analysis (1,889 patients) demonstrated a statistically nonsignificant increase in mortality with PCI using DES relative to CABG in the fixed-effects model ( Figure: HR, 1.24; 95%CI, 0.93 to 1.65; P=0.14). There was minimal between-study heterogeneity (P=0.36 by standard χ 2 tests), and accordingly little difference in the pooled result from random-effects modeling (HR, 1.24; 95%CI, 0.91 to 1.68; P=0.17). Exclusion of any single study from the analysis did not substantively alter the overall result of our analysis. There was no evidence of significant publication bias (P=0.62 by an adjusted rankcorrelation test).
The results of our analysis suggest no significant differences in midterm (2-to 5-year) mortality between PCI with DES and CABG in patients with ULMCA disease. Although our previous meta-analysis 2 
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